2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £00000001495 Mar 02, 2001 8:00 am
1. Entity Name r f
BASELINE SPORTS, INC. Secretary of State
03-02-2001 90040 035 ***150.00
Principal Place of Business Mailing Address
1309 RALEIGH AVE. 1309 RALEIGH AVE.
NORFOLK VA 23507 NORFOLK VA 23507
e R AT MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34_1 761577 :ptpied Ilforbl
ot Applicable
Zp Country L ) “ZipP R 'Country 5. Cerlificate of Status Desired O gg ;gfl L’::j:é“o"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
BLACKARD, WILLIAM R JR ‘
121 W FORSYTH ST.. SUITE 800 m Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 A
V D City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{See criteria an back) X Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PC [ Delete TITLE {Jchange [ Addition
NAME BARNES, DAVID G . NAME
smeer aooress | 1015 CHESAPEAKE AVE STREET ADORESS
crv-st-ze | HAMPTON VA 23661 CITY-ST- 7P
TITLE S0 [ Delete TITLE (3 Change  [J Addition
e ROBERSON, GARY L CPA e =
streer anoress | 5293 FAIRFIELD BLVD STREET ADDRESS
CTY-ST-2IP VIRGINIA BEACH VA 23464 - CITY-ST-ZIP . - L - - - - -
me ) e } " O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-2iP CITY-$T-ZIP
TITLE . [ Delete TITLE ] [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE <+ O Delete TILE [Jchange [ Addition
NAME T NAME
STREET ADDRESS o oy A DT STREET ADDAESS
CITY-ST-2IP . - T ’ CITY-ST-2IP
TILE [ pelete TTLE T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the rec teffthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o LK 22-0) _ siliasi520

Date I Daytime Phone #




